The PRESIDENT said it was interesting to hear what Mr. Bromley said about injury causing the chondroma. He had had a case of the same kind not long ago. A man employed by a railway company had a severe blow on his finger when in the act of catching a bolt which had been driven out from above. It caught the second phalanx of his first finger, and for a time he was treated for fracture of that phalanx. As the finger began to swell the condition was thought to be tuberculous, and the man came to London. The skiagram led him to think he had a cyst in the bone, but on operating he found an enchondroma of the phalanx, which evidently originated from the injury. He scraped it out, and the patient did very well. He would have thought it advisable in Mr. Bromley's case to adopt some treatment. At present the tumour was innocent, but there was always a danger of sarcoma supervening. He suggested it would be worth the risk of destroying a considerable quantity of that bone by scraping out the cartilaginous tumour; the shell of bone remaining might suffice to hold the bone together while new bone was being formed.
Two Cases of Heart-block.
Case L.-A feimale infant, aged 2 years 2 months. The child was born at full term, and has always been backward. The first tooth was not cut until the age of 9 months, and she did not sit up until she was a year old.* Up to the present she has not walked or talked. She is a well-nourished child with a good colour and presents no clubbing of the digits. The pulse is slow, full, and regular. The right side of the heart in the skiagram appears to be enlarged, and the outline of the organ is almost globular. All over the praecordium a loud systolic bruit is audible, the maximum intensity being between the apex and the left sternal border and extending up to the pulmonary area. The heart-rate is slow, but it varies from time to time, the lowest recorded being 48, and the highest 80. The ohild was first admitted into the Evelina Hospital with whooping-cough and slight bronchitis, but even then the heart was only beating on the average about 64 With the exception of measles at an early age she has had no illness. Six years ago it was first noticed that she had a slow pulse, but it was not until eighteen months ago that any cardiac symptoms occurred; since then she has complained of pain around the heart on exertion. She is a well-grown girl and shows no cyanosis. The pulse is slow, usually between 50 and 60 per minute, and slightly irregular in rhythm; the extreme rates noted have been 40 and 64. The heart is of normal shape but it is considerably enlarged, especially on the left side, as seen in a skiagram, and there is a heaving impulse in the fifth interspace well outside the nipple line. Polygraph tracing of the heart and radial pulse (Case II).
A systolic bruit is audible with its maximum intensity in the fourth interspace near the sternum; occasionally at the apex and a little outside a slight diastolic whiff has been heard. The second sound in the pulmionary area is at times reduplicated. An electro-cardiogram and a polygraph tracing taken by Dr. Parkinson show a marked dissociation between the auricular and ventricular beats, and an irregularity in the rhythm of the latter. A subcutaneous injection of atropine sulphate (-gr.) caused the ventricular rate to be increased from 40 to 60 per minute, but did not affect its arrhythmia. It appears that there is no relation between respiration and this irregularity, and that the patient Section for the Study of Disease in Children at times has complete heart-block with pulse slow and regular, and at times incomplete heart-block of high grade (3: 2, 2 : 1, and mixed) which produces an irregular pulse. The blood count shows 4,800,000 erythrocytes per cubic millimetre, with haemoglobin 80 per cent.
DISCUSSION.
Dr. WHIPHAM said that both cases were undoubtedly due to a congenital defect involving the auriculo-ventricular bundle. Cases of heart-block were known to occur in children as the result of infective processes, but the occurrence of congenital cases supported by the evidence afforded by electrocardiograms was, he thought, uncommon. He asked for views as to the cause and prognosis.
Dr. PORTER PARKINSON asked whether, in the younger of the two patients, there was any possibility of syphilitic infection. Sometimes syphilitic lesions occurred in the heart in young children quite early. Some years ago he showed a gumma in the heart of a child under 2 years old, and post mortem that was the only syphilitic lesion evident. If that were so in this patient it might account for the heart-block.
Dr. G. A. SUTHERLAND did not think such cases had been shown before the Section previously-i.e., heart-block in a patient apparently in a normal state of health. He hoped the excellent tracings exhibited would be reproduced in the Proceedings with the full description. The fact that both the patients suffered from congenital disease was very striking, and most people would be inclined to connect the congenital heart disease with the heart-block here. If one assumed that the lesion was a patent ventricular septum one could understand why there should be a certain amount of heart-block present, because'the distribution of the nerves of the bundle of His might be interfered with owing to the patency of the septum. He also noticed in the tracings an auricular irregularity. He thought the explanation of that was, that in children it was almost impossible to get a regular pulse when the heart was beating slowly, owing to the influence of respiration on the length of the diastole. Assuming, however, that there was a lesion due to congenital defect causing tlle heart-block, he did not think the prognosis need be necessarily bad. The elder girl had apparently lived her thirteen years without cardiac symptoms, and hence there seemed no reason now for anxiety.
Dr. F. J. POYNTON said though he did not tlhink the case he-showed at the Children's meeting at the International Congress was of quite the same nature, it was of interest in its bearing. It was that of a small child who had epileptic fits at 6 months of age and was brought to the hospital on account of what the mother said was indigestion. The heart was extraordinarily irregular, and he asked Dr. Lewis to take an electro-cardiogram of it, but the child cried so much that it was then a failure. Dr. Lewis tried again at the age at 2 years, and the peculiar beat was due to. auricular extrasystole at regular intervals. He kept the child under observation for two years; it had now been sent away. During that time she developed a systolic murmur, but never seemed to be ill, although the extrasystole continued. In the case he had referred to, the irregularity only disappeared when she had an illness and the temperature rose: later the same curious rhythm developed. THE patient is a boy, aged 4 years, the sixth child in a family of eight, all of whom have been backward. He was bottle-fed, cut his teeth late, and did not walk until he was 2 years old. He cannot yet talk. Height, 2 ft. 9 in.; weight, 1 st. 61 lb. About two years ago he started to pass a large quantity of urine and at the same time complained of great thirst, drinking from puddles in the backyard, and even his own urine. From this time he is said to have wasted. On admission to hospital he was passing from 200 to 900 c.c. of urine per diem, but under general treatment and rest the maximum has been 300 c.c. in a day. For the past month he has been given polyglandin, but without any appreciable effect. The urine is very pale, of low specific gravity, and contains no abnormal elements.
